
REPORT OF RECEIPTS AND EXPENDITLIRES 
OF A POLITICAL COMMITTEE 
State Fom 4606 (R1311145) 
l n d i i  Election Commission (IC 3-9-5-14) 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? $j Yes No 

Summarv Sheet 

/ 1. Full Name of Committee (as on Statement ofGanization) 17 Check If  this is a new name 

1 2. Acronvrn or Abbreviated Name (if anv) ( 3. Committee Telephone Number 1 

1 4. Mailing Address (address when? all campaign finance correspondence is received) Check if this is a new address 1 

5. City, State, ZIP Code 

FZCHEPC Ll6037 
' 6. Party Affiliation (if applicable) 1 L z B L 1 1 t d R ~ A d  

( 7. Full Name of Candidate (include any nickname) 1 8. Party Affiliation or ~flnde~endent Candidate 

11. Check one: 

Pre-Primary H~reElection Annual Nomination Other 

FinaVDiibands Committee (lines 18, 19, and 20 must be 'Q Outgoing Treasurer (within 10 days amend Statement of Organizaticrr) 

LnRS R O B E R ~  /VOWAH 
9. Ofiice Sought (Include district number, if any. Not required for exploratory committee.) 

Check one: 

Pre-Convention 

17 Post-Convention 

LLBER T ~ R L ~ ~  
10. County of Residence 

1 5a. Itemized (use Schedule A) I 15b. Unitemized 

1 15c. Add lines 15a and 15b in both columns SUBTOTAL 

1 16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B TOTAL / ~ , d a  I 

1 17a. Itemized (use Schedule 6) (Public Question: use Schedule C) I I I 
1 17b. Unitemized I A) I &I I 
I I / I 

1 17c. Add lines 17a and 17b in both columns SUBTOTAL I fi h 1 
1 18. Cash on hand and investments at close of this reoortina ~eriod lsubtrad 17c from 16in both columns) TOTAL I c @ d 6  I c P . 6 4  I 

FOR OFFICE USE ONLY 
IS TRUE, CORRECT AND C O M ~ C ~ E . ~  8 - 30 il nZ 

Title Date 

. -- 
I 

Date * .~ - L 4 .A 

I d7/2 P 10 
 or sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly 

files a                                                                                                      erson who fails to file a com~lete or accurate reoort as reauired bv the Indiana 
1 Cam                                                                                                          and may be subject to civil penalties. {IC 3-94-18, IC 3-9-4-j7, IC 3-94-18) 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMllTEE 

(CFA-4 SCHEDULE A-I) 
State Form 4606 (R1311145) CONTRIBUTIONS BY INDIVIDUALS 
Indiana Election ~ommissiin (IC 3-95-74) Itemized Contributions and Other Receipts 

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refvnds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $1 W per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regularparty committee). A contributor's m p a b n  is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. 

STOCR C P ~ I P  IMPC 

r%5$ r B I L o o ~ k ~ ~ v t r t .  p~ 

C o n t r i W s  Occupakm (ifreguired) 

3. 

Contributor's Ocwpakm (ifreguired) 

4. 

C o n t r i W s  Occupation (ireguired) 

5. 

Contributor's Occupation (if requiredJ 

SUBTOTAL 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
$ SP, 6 (Enter total on ITEM 1 

M i x .  (speciw) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
lnterest Loan 

Misc. (speciw) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest Loan 

Misc. (specify) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
lnterest Loan 

Misc. (specifyl 

THIS PAGE OF SCHEDULE A $ Sfl. b d 


